MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62=041723

DEPARTMENT OF PUBLIC HEALTH AND W*FA ' -
STATE FILE NUMBER
Registration District Mo, .. 3.5_4_:,% ________ Primary Registration District No. __]_',9_9_0_ ______ Registrar's No. _:!155_.5_.?_..--_____
p e 3 :
i M
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg
V5 300 a a. COUNTY Buchanan a. STATE Mo b. COUNYBynhanan admission}
Rev. 4/59 % b. C"RY (If ocutside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY lagide Limits
ué-' TOWN St . Joseph 9 MO 50}7’1‘5 ngvN St - Jo Seph ] . Yes T No O
Ig'l/ < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Resice on Farm
___,L w HOSPITAL H ADDRESS . H .
22117 Y INSYITUTION“722O King fil11 YesE] No[1 7220 King 111 | v NeXD
g ¥ | |8 -
5 3. EAME QF DECEASED First Middle Last 4. Dé\TE Month Day Year
. ype ar print
- " Ray Bert Ramey ocamm Nov. 21,1962
4 L 5. SEX s, V?ELX OR RACE 7. Marriod B]  Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNGER 24 HR
—‘_—5 - . Male q; Widowed [] Divorced (] Sept . 24r1 9 73 Months I Days Hours I Min,
: —u— 10a. USUAL QCCUPATION (Give kind of work done IO_b. KIND CF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
! 6 2 TEB G Fprorkino life, even it revired) - [ ivestock Comm, |Dephos Ransas U.S.A®
3 7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e ] L3
. —L‘—Q Asa Ramey Lida Brockman Marie Ramey
L4 8 2 7.} 15, WAS DECEASED EVER LN U.S. ARMED FORCES? 16 SOCIAL SFCURITY NO. [ 17. INFORMANT Address
o d'l : (Yes, ne, or unknown) , (If yes, give war or dates of service I‘ie Ramey ’ St . JOSG ph , MO
L—: o - 18. CAUSE OF DEATH (Enfer only one cause per line fq INTERVAL BETWEEN
. 10 < E PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH
, ~am™ b IMMEDIATE CAUSE {s) G"QMJJ_V\ Mﬁ'—‘ ‘EG'
, 11 o9 2
' 23 8 @W M /(W
: W o
1284 0 o (33 [a] Conditions, if any, DUE TC (b)
a P o :7, which gave rite to
= |Z above cause (a),
13 [:—: = stating the under-
/ - !2 lying cause last, DUE TO ()
t
: ———'% F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, Lf deceased was female was
' <] disease condition given in PART | (a) there a pregnancy in last 90 days.
) Wy 'E
E 2 I O Yes IENO | O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT SLHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Ii of item 18.)
g 5 PERFORME O m} 0
¢ z o YES N
. w <
‘ 20¢. TIME OF Hour Month, Day, Year
Zz 2 2. INJURY  am. -
w 8 (% p.m. . k4
Z ] { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK (J farm, factary, street, office bidg., ete.} i,
-4 kN NOT WHILE AT WORK (O ‘ -
U x [a] N\l -
' S (o] H"' é Q 21. 1 attended the deceasedéror" lqso to. 11721762 and last saw h.l.ﬁll--'l“'e @ = S Ny
@ g [a] $) Death occurred af 1_5 'M' m on 1h= date stated above, and to the best of my knowledge, from the causes siated.
[T T] -
g w 8 & 23| 723 SIGNATURE (Degree or 1ith) 22b. ADDRESS 22¢c. DATE SIGNED
, > | 5 RS LInk | Rt |()-27-b2
2 Z3a. BURIAL, CREMATION, DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. aadm(cny, town, or county) {State)
Y VAL (Specify)
] S A 4 Bm‘ ¢ EI/ /23/62 Memorial Park Cemetery Joseph, Mo
= 2 p. Ffu#RaL DIREG 4ODRESS h 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
; = > © -ﬂ
. = A NE o, ASY. Joseph, M dee. o 186 | Doty ok ol

{Licensed Embalmer’s Statement on Reverse Sida)
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S'I'ATEMEN'I'. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

cestry

working under my persona! supervision.

Student. Signed
Signature of Student Embalmer
Licensed Embalmgr
P O.:Addre
‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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